Rhode Island Department of Business Regulation
Application for Medical Marijuana Cultivator License

Michael Cavanagh
Printed Name

FORM 2*
Disclosure of Owners, Investors, Managers and Controlling Parties

Part I: Ownership Structure

ﬂLEst all persons and/or entities with any ownership interest, and all officers and directors or members/managers,
whether they have ownership interest or not and anyone with managing or operational contro! of the cultivator
license or licensed facility (collectively, “Key Persons”). If an entity {corporation, partnership, LLC, etc.) has interest,
list all persons associated with such entity, their ownership in the entity, and their effective ownership in the license.
List all parent, holding or other intermediary business interest. Attach a separate sheet if necessary.
Name ITitle TSSN/FEIN {DOB | App submitted?
Michael Cavanagh fPfesidsr}t J_ J XYes L[iNo
Address Tleity  state [ziP Phone Number
; iSaunderstown fRI 02874 g ]
Business Assaciated with (Parent business or sub-entity) Own. % Business Associated with | Effective Own. % in Applicant
Arctic Green Incorporated
Name o "Title ‘ OB [App submitteq?
Kevin Bicknell iSecrata‘ry - : dyes Dhe
Acdress [City Sate  [zIP Phone Number
[ ] | Exeter ’m 102822
Business Associated with (Parent business or sub-entity) Qwn. % Business Associated with Effective Own. % in Applicant
Arctic Green Incorporated ,
Name Title SSN/FEIN DOB prp submitted?
Brian Williams Treasurer _ ! | EYes Do
.u;\&;ress #City IState zZIp ~ [Phone Number
i |Coventry  |RI 02816 .
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own, % in Applicant
Arctic Green Incorporated :
Name Title !SSN/FEiN DOB ’App submittsf??
NA i | Oes  LNo
l | |
Address City [State 1zip Phone Number
N/A’ I [
_Busuxess Associated with (Parent business or sub-entity) Own. % Business Associated with iEﬁective Own. % in Applicant
N/AT |
Name Title | SSN/FEIN DoB App submitted?
N/AT F Cyes  [No
Address N City ‘étate \ziP | Phone Number
N/A® | { )
Business Associated with (Parem_k“)_usmess or sub-entity) Own. % Business Associated with JEﬁeciwe Own. % in Applicant
{‘N/'A’ |

Page 22 of 56



Rhode Island Department of Business Regulation
Application for Medical Marijuana Cultivator License

Name | Title | SSN/FEIN DOB | App submitted?
“N/A f Civyes  No
Address City |State \zip Phone Number

‘NIA? i f { )

Business Associated with (Parent business or sub-entity) JOwn, % Business Associated with Effective Own. % in Applicant
N/AC i

Name Title ] SSN/FE DOB App submitted?
N/A® i O¥Yes TINo
Address City EState IZIP Phone Number

NIA’ ;‘ | ; S

Business Associated with {Parent business or sub-antity) |Own. % Business Associated with ]Efi‘ecm’e Own. % in Appiicant
N/A | |

Part Il: Who, besides the owners and other Key Persons listed in this application (including persons, firms,

partnerships, corporations, limited hability companies, trusts), will loan or give money, inventory, furniture or
equipment to or for use in this business, or hoid a security interest therein; or who will receive money or profits
from this business. Attach a separate shest if necessary.

Name Date of Birth SSN/FEIN interest

NONE

iy

\ ; ' , :llfl "; "i
LA LA L L 12/29/2016

!
Autho;rized Sig}watoz_ﬁy Date

i
Michael Cavanagh
Printed Name
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